
 

                              !uestions: keyratfootball2gmail.com 
 

!00# Key (at  
+ackle Football  

 
 

Fall !00# 2eason: Practices begin in July9 season runs from mid August 
through early =o>ember 

 
(egistration:  9ay 4th through 9ay !4th at the KB (ec. Center front desk 
 

Join the fun:  
 

 
 
 
 
 
 
 
 
 

 
Ages and Weights:  

Pee WeeFs 4,H,I
JHKs I,J,#
90Ks #,9,10
10HKs 9,10, 11
11HKs 10,11,1!
1!HKs 11,1!,13
140Ks 1!,13,14

AgesWeight Limits

 
Age is determined as of December 31, !00# 

 

(eRuired eRuipment: Athletic shoes, a big heart and a Tillingness to Tork hard and learn 
 

A(U VWX (UADVYYY  



x x x
Weight

x
Official Use:

x Fee: 250.00$  

Paid
x x x Paid

Paid

x x

KEY BISCAYNE PARKS AND RECREATION DEPARTMENT
2008 TACKLE FOOTBALL REGISTRATION

Participant's name Date of birth

Parents (Guardians) names

Home telephone Cellular telephone

Street Address

City State Zip

      Drop forms off at the Front Desk 
      Key Biscayne Community Center

                             10 Village Green Way, Key Biscayne, FL 33149

x

x

In consideration of permission granted my child by the Key Biscayne Parks and Recreation Department 
to participate in Tackle Football, I hereby release and discharge the Village of Key Biscayne,  its agents, 
employees, coaches and/ or officers of the Village of Key Biscayne from all claims, demands, actions,
judgments and executions which the undersigned ever had, or now has, or may have, or which the undersigned's 
heirs, executors, or assigns may have, or claim to have, against the Village of Key Biscayne and/ or their agents,
employees, coaches, officers, and/ or its successors or assigns, for all personal injuries, known or unknown, 
and injuries to property, real or personal, caused by or arising out of, the described activity. I agree to
return, upon request, the uniform and any other equipment issued. I hereby request permission for
my child to participate in the above described activity with full knowledge that this activity could result
 in damage or injury to my child.  I, the undersigned, have read this release and understand all of its terms.  I 
execute it voluntarily and with full knowledge of its significance.

I have received the Key Biscayne Park's and Recreation Department's Code of Conduct and will abide by the Code.   
I acknowledge that my child or myself could face suspension from the program for violating the Code of Conduct.

x x
Parent's (Guardian's) Signature                                      Date

GENERAL RELEASE

PLEASE READ THE ABOVE STATEMENT BEFORE SIGNING

Name of child's school

email address

Home telephone Cellular telephone

      Drop forms off at the Front Desk 
      Key Biscayne Community Center

                             10 Village Green Way, Key Biscayne, FL 33149


